Substitute for Form PTQ47fi 


APPLICATION AS FILED - PARTI 



flUMOERFltEO 

. number extra 

[ bask: fee 

I P7CFR 1.1*01 fM.wfcft 



■ oc/\r\v^ri ret 

1 IMCFR t.!6{kJ.aof{mJ) 



I EXAMINATION FEE 

1 (37 CFR l.1«(©).(p>,or{q)) 



I' TOTAL CLAIMS 
1 (3/CFR 1.1((Q) 

n 

/ minus ?0 s 


I WDEPENOENT CLAIMS 
1 p7 CfR L16M) 

/ minus 3 « 


I APPLICATION SIZE 
I FEE 

1 (37 CFR |.|6{ $J ) 

If tho specification and drawings exceed 1 00 
sheets of paper. <he application size fee due 
is 1250 ($125 for small entity) for each 
additional 50 sheets or fraction (hereof See 
35 U.S.C. 41faH1>fG> and 37 CFR 1 ifirn 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR UCOll 


• tf Ihe diHerenoc m column I is less than iero. enter V In column 2 
APPLICATION AS AMENOED - PART II 


1 < 


CLAIMS 
REMAINING 
' AFTER 
AMENOMENT 


HIGHEST 

number 
previously 

PA© FOR 

PRESENT 
EXTRA 

1 uJ 

Total 
or crn i.ic^d 


Minus 


e 

1 ° 
1 2 
1 w 

»ndep«nd«f« 

0' cm ti^) 


Minus j 

~& 

s 


Applksaion Size F« (37 CFR 1.16(a)) 


< 

FIRST PRESENTATION Of MUtTtPlE 

OCPENOENT CLAM (37 Cf A 1.160) 


1 m 

1 

I 2 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAI0FOR 

PRESENT 
EXTRA 

/ 

1 UJ 

1 2 
1 ° 

Tola} 

niOFRMK'l) 


Minus 


= / 

1 w 



Minus 




Application Sue Fee (37 CFR t . I6(s)) ^ 


< 

FIRST PRESENTATION Of MULTIPLE OEPEWOENT CIA1M (37 CFR I. ICQ) 


SMALL entity 


OR 


TOTAL 


-FEE (I) 


OTHER THAN 
SMALL ENTITY 


OR 


JJATEfl). 


TOTAL 


£§|i!L 


22L 


SMALL ENTITY 


OR 


RATE (J) 

1 AOOI. 
TKDNAC 

■ m 

X « 


X 






TOTAL 
ADDT FEE 




I RATE (!) 

AOOI. 
TONAL 
FEE «| 

X * 


X 






" iT.'l 
A0OL FEE 



OR 
OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE. (J) 


AOOt- 
TIONAL 


^ TOTAL 
OR AOOLFEE 


OR 
OR 


OR 


RATE (4) 


AODX FEE 


u h! 5?I o ,C " Uwn Uie em * ln ootww 2. *""»« V column 3. 

•~ liJ-S^S^'Z'*™"*' Paid Fw * ,M THIS'SPACE is less lhan 20. enter '20' 

— q ^ Numb€( p "»™"^ Paid F or (Total fadcocndentl Is the Hones! number found in th e appropriate k „ , mn , 

neoion of Information , 5 required by 37 CFR 1.1 6. The Wormalion 


AOOf. 
TIONAL 


ADDRESS SEND TO: Commissioner (or Patents. P.O. Box 1450. Alexandria. VA 223 13 1450 C0M ^£TE0 FORMS TO THIS 

//)*u need assurance Ai convyeflho (he form, caff I-SOWTO-Sijo widse/ecf opi/on 2 


